JUL-29-2068 B9:38 From:BAY CO. CLERK 19898954284 To:36624631 P.2/7

FAR> MICHIGAN DEPARTMENT OF STATE
¢S BUREAU OF ELECTIONS -
Rt ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATICN FORM FOR CANDIDATE COMMITTEES

1. Committea ID #: | L1\ Q5 10 X REPORTING WAIVER REQUEST: If the commiltee doos

‘ not expact to receiva or expond in 6Xcose of 31,000 in an eleclion
2, Typo of Filing: and checks this box, the flling requirement of pra, post and annus!

Original campaign statements is walvad. The Reporling Waiver wii be
Amandmont to llems: Phong. Few pate 1129 \0% automatically lost If the commiliea exceads the $1,000 threshold.
. 11. Name and Addrass of Depositories or Inlended Depositories
3, Full Name of Committes (must include Candidate’s first of commitiea funds. {Michigan Bank, Credil Union or Savings & Loan
and last namo): (o miHee 4o Elect Am\{ Association)

Charmy a. Official Depositary

4a. Candidate Full Namo (Last, Firset, ML} ChermiCal Pank @ \é;" 323 Truo
Cigmy | &9

Charney ,  Amy

4h, Polltical Party (If applicable): e gk
DVewoovratic Auvuoyrn  MIT A2 e
4¢, County of Rosldence: =00y

b. Secondary Dopository " g - y
4d. Offica Sought {Check ono): Ao - = 'A_: | . ::.—,.:;
Governor (CJLt. Governor Stata Sendjor oL -
tate Rep. Sec of Stato Attorney ;:n_ ! et
tale Bd. of Ed. UofMM Reg MSU Truslpe 12, DThis itam applies only to Gubernatorfal Candidate
SU Gov. Suprems Court Appeals Court | Committess: Check if this cammittes intends to seek qualifying
ircult Count District Court Probate Churl contributions or mako qualifying oxponditures.

Municipal Court
T ‘ 13, ELECTRONIC FILING: This item applies to commiltees that file
Loaal or other please spacify 0 LoNSh: P Clevio with tha Michigan Daepariment of State Buroau of Elactions only and

4e. District/Clreult # or Jurisdiction: "aJ (AL amn S TwH doss not apply ta candidates that fite with the County Clork's office

o

5, Date Commitioo was Formed: 051101 1991 Tho Campafgn Finance Act roquires any committes that files
with tho Sacrotary of State and spends or recelves $20,000 In the

6a. Committee Phone # A2 bl2-H4T199 | pracading celendar yoar OR expocts to rocolve or spond $20,000
' in the curront calendar year to filo campalgn statements

6h. Commlttes Fax #: Q%A - oo~ 236 olectronically. Morts Plus software Is provided ta you freo of

ehargo to assist you In moeting this roquirement.

6c. Committes E-malt Addross: wims cie rk@ ool ¢ .
ross K @ ol.cam D Committoa spant or roceived or axpacls o spond or racaive in

75. Complate Comm. Malting Addrass (May ba PO Box): pxcess of $20,000 and Is raquired to file olactronically.

M55 W, Salzborg R4 . " OR*
Commilleq did nol spand or receive ar does not expect 1o spond
Avbu LA ML BZolL , STTaceiva in exceas of 520,000 and would like to file alactronically
voluntarily.

7b. Gomplate Gomm. Straet Addross (May not be PO Box]
(May ) 14, Verlfication: 1/MWe cerllfy hat all reasonable diligence wae uesd

SoNe As Qlpove in tha preparation of the above stalement and that the contents are
true, accurato and complate to the best of mylour knowladga or
heliof. 1t fAling alectronically, we further agree tha tha signatures
balow shall sorva as tha signatures that verify the accuracy and

8. Treasuror Name and Completa Address: ‘ completeness of each siatamont filed olactronically by the r:ommlttehan
i ‘ I/We certify lhat alt reasonablo diligence will be usad in the
<

j@h nC. Charney preparation of each statoment glactronically fled by this committoe
VLSS W, SOAZBOW 9 Rd . and that tho contents of aach statement will be true, accurate end
L) ) complate o tho best of my/our knowledgo of belief. (Sign Name

Auburn, M we , and Date)

Phone #: AZQ (ol-H47a9%

E-mall Addrose: : —~\za\og

9, Deslgnated Record Kooper Nemo and Complata Addrogs:
Aret Chaeney
SR w. SOL\ztUrg“Rc\ :
Aoborn, MT HIoU
,,,,,,,,,,,,,,,, hono #: A2 (o~ W19

—\za\og

Designated Record Keaper {Required only if fillng slectronically):

T TP T I

E-mail Address: \w msclev k(@ ool . com
‘ - Authority granted undar Acl

TBYG, 08 omendan



